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A rare upper airway obstruction
by large hemorrhagic vocal polyps
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Hoarseness	 is	 laryngeal	dysfunction	caused	by	 
abnormal	vocal	cord	vibration1.	Bernoulli’s	principle	 















cords,	 such	as	yelling	at	a	concert,	 shouting	 in	
occupation,	 long-term	cigarette	smoking,	allergy,	 












large	and	 they	have	existed	 for	a	 long	 time	or	
suspected	carcinoma.	 Surgery	 is	 rarely	needed	
in	children.	Most	patients	with	vocal	polyps	are	
observed	 in	adult,	but	 those	with	vocal	nodule	
are	 found	 in	 teenagers.	 Reinke’s	 space	edema	
was	presented	in	all	age	groups	with	voice	change	
history	after	misused.	Clinically,	hoarseness	 from	











with	 changing	 in	 voice	 and	dry	 cough	of	 one	
month	duration.	He	had	no	signs	and	symptoms	
of	 throat	 pain,	 dysphagia,	 post-nasal	 drips	 or	 
any	 respiratory	 difficulty.	 The	 ear	 and	 nose	 
examinations	were	normal.	Flexible	 laryngoscopy	
examination	revealed	a	single	vocal	mass	located	





a	 sale	man	 in	 fresh	market,	 used	 loud	 voice	 
everyday	and	heavy	 smoking,	one	pack	a	day.	








and	biphasic	 inspiratory	 stridor.	He	 could	not	 
lie	down	and	saturated	oxygen	was	decreased.	
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Bilateral	 lymph	 nodes	 of	 neck	 could	 not	 be	 


















Mass	was	excised	 from	 right	 vocal	 cord	at	 the	
























local	 anesthesia	 as	well.	 She	had	history	with	
chronic	smoking	for	more	than	30	years10.	
	 Chopra	et	 al.	 studied	 a	 kind	of	benign	
laryngeal	 lesion.	The	 lesions	were	 categorized	
by	clinical	 correlation,	micro-laryngoscopic	and	
histological	 features,	 as	well	 as	 evaluation	of	




	 Dikkers	 et	 al.	 studied	 the	 histological	 












	 In	 general	 vocal	 polyps	 are	 benign	 
laryngeal	 lesion13.	Vocal	polyps	were	presented	














and	 they	 are	 rarely	 found	 in	 children19.	 Vocal	 
polyps	are	larger	than	nodules.	Most	vocal	nodules	
often	present	 in	bilateral	and	anterior	one-third	
of	bilateral	 vocal	cords.	However,	 vocal	polyps	 
present	 frequently	 as	 an	 exophytic	 mass,	 








by	 bilateral	 vocal	 cords	 polyps.	 This	 patient	





cough,	heavy	 smoking	more	 than	20	 years.	 By	
history,	 after	he	 shouted	 loudly,	 2	hours	 later	 
he	 felt	 tired	and	 tracheostomy	was	performed	
consequently	 to	maintain	 airway.	 Firstly,	 the	 
differential	diagnosis	 for	vocal	mass	with	acute	
upper	 airway	 obstruction	 in	 this	 case	may	
be	 possible	 to	 be	 hemangioma,	 hemorrhage	 
vocal 	 mass , 	 or 	 vocal 	 carc inoma.	 F inal ly ,	 
histopathological	examination	 revealed	 several	 
fragments	 of	 recent	 hemorrhage	 with	 fibrin	
thrombi	 formation.	Fragments	of	benign	stratified	 
squamous	mucosa	with	 underlying	moderate	
edematous	 stroma	 are	 also	 observed.	 These	 
findings	are	compatible	with	hemorrhagic	vocal	
polyps.	Hence,	mass	was	 gradually	 expanded	 
its	 size	 until	 airway	was	 obstruct	 leading	 to	 
tracheostomy	operation.	 In	case	of	acute	upper	
airway	obstruction,	tracheostomy	was	a	treatment	 
of	 choice	 due	 to	 narrow	 airway	with	 difficult	 
intubation	and	possible	to	induce	laryngeal	spasm.	
Tracheostomy	is	not	only	used	to	maintain	airway,	 
but	 also	 avoid	 laryngeal	mucosa	 trauma	 and	 
preserve	 the	 professional	 voice	 usage.	 The	 
definitive	treatment,	we	underwent	microlaryngeal	 
surgery	under	general	anesthesia.	Patients	have	









Figure 1.	Capture	 from	video	flexible	 laryngos-
copy,	A	 large	 vocal	mass,	 yellowish	debris	on	 
top	dull-	redness	mass	cause	of	upper	airway	ob-
struction.	
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